ATTACHMENT 2
Sample SeniorCare card

Below isasample of the SeniorCare card that participantswill receive.

SENIOR!

Prescrgien Drup for'éncomn fanom

Rt SEREEE
Front

Pz mmr (SRS L)

D 12345678901
Name JOHN Q PUBLIC

L o

-

Participants:

» Show this card each time you get your
prascription drugs.

« For customer service, call 1-800-657-2038,
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Submil daims elecironically or send paper claims ba:

Claims ard Adusiments Unit
E406 Bridge Rd.
Madison, Wi B3T84-0002

Provider Services: 1-B00-947-9627
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